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KADON PLASTIC TRIMMERS § 


© SMOOTHER FINISH with KADON Plastic Trimmers. 
Valuable time saved over other methods. 


© SHAVING ACTION prevents cutting or gouging of material. 


e RIGHT AND LEFT CUT enables the operator 
to trim always toward the margins. 


© SAFE ENDS on two of the instruments. Permits trimming 
under the free margins without laceration. 


©@ DESIGNED to prevent material from being pulled away 
from the margins or dislodged from the cavity. 
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Geometric Posteriors are the popu- 
lar “flat plane” teeth. They mini- 
mize the possibility of trauma due | 
{ to lateral displacement of the : 73 2 

dentures, and they do not cause came cee da a 
malocclusion when the underlying 
tissues change. They were designed \ —" eo - , 
by J. B. LaDue, D.D.S. and J. A. @ fas iG}, CC " 2 T Cn 
Saffir, D.D.S. ff & 2 sé... 


GEOMETRIC DIATORICS 


In function, the cusps of the uppers 
ride the ridges of the opposing 
teeth without interference. In cen- 
tric, cusps and sulci mesh perfectly. 
Because they are narrow linguo- 
buccally, Fournet Posteriors can be 
set on the ridge. Stability is thereby 
improved and there is less tendency 
for the tongue to dislodge the 
denture. Fournet Posteriors are 
available with two cusp depths — 
shallow and deep. 


are made in the popular Trubyte New Hue 33° Moulds. 


Trubyte Acrylic Posteriors are suit- 
able for full and partial dentures 


opposing natural teeth, and for full ‘ih ladeelt. F tf a he 


dentures opposing acrylic teeth. | ~~ ye ~~’ we’ Se &/ ae of Se’ 
They’re easy to articulate. They 
{ have a natural lingual and buccal sath AL OM Veh anie 
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DEALERS AND LABORATORIES EVERYWHERE 
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Nuts to Horticulture 


As THIS IS WRITTEN in mid-June, the neighbors out our way are 
kneedeep in horticultural pursuits—devoted heart and soul and 
sinew to the rutabaga and the radish and the rose. They spade 
and they plant and they tend, and before long they will be hoeing 
and weeding and watering. If you let them, they tell you about it 
—eyes shining as Michelangelo’s must have shone when he got 
going on a fresh art job. All summer, when you meet them on 
the bus their fingernails are busted, a spot grimy. You observe 
that they seem to feel a twinge of something or other now and 
then. Too much bending. Not infrequently, if you don’t watch 
out, they will corner you and, sad-eyed, report the latest invasion 
by the bunny rabbits. Or the bugs. Or the birds. 

Me, I hate horticulture. My fingernails look pretty good. I am 
not the proprietor of twinges. As for the bunny rabbits and the 
bugs and the birds, leave ’em romp. Live and let live, I always 
say. On summer days, you won’t find me moving a muscle if you 
are of a mind to check up on me. I may be out in the yard, but 
most likely asleep in the hammock. And you'll have to hold a 
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mirror in front of my mouth to be sure that I’m alive. I won't 
actually be asleep of course—just resting my eyes. This publish- 
ing busines is hard on the peepers. 

I hate horticulture because I had my fill of it years ago. It not 
only wore me down, and crippled me up, but it baffled me. 

In those days, before I came here to ORAL HyGIENE, I worked 
for a seed farming outfit in California, living in the midst of 
more damn vegetables than you could shake a stick at. In five 
years of it, I learned a little about horticulture, but mighty little. 
Mainly, I learned to hate it. 

You work days and weeks and months on a crop, pet it, and 
nurse it, and keep it cozy. Everything is hotsy-totsy. The company 
is going to be rolling in dough after harvest time and maybe 
you ll get a raise. 

At certain seasons, you hit the deck at five in the morning when 
someone bangs an old plowshare hanging from an oak tree limb. 
Then maybe paper work or something keeps you going until ten 
at night. Then it’s five o’clock again. Oh my aching back. But at 
sunup or before, your crop looks grand, like money in the bank. 

Then the Good Lord in His inscrutable wisdom (which you 
can’t figure out) sends bugs, or a hot spell, or a cold spell, or 
rain at the wrong time, or drouth at the wrong time, or a good 
rousing wind that shakes the seeds off the plants before you can 
harvest them. Goodbye raise, goodbye, goodbye. 

Nuts to horticulture. Phooey for the darling little plantlets 
and the ducky little buds and the bright, shiny leaves. Phooey 
for Mother Nature. Nuts to horticulture. 
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Picture of the Mouth 


AT A MEETING of the West Hudson Lions Club in Kearny, New Jersey, 
Doctor Leo Solow, Kearny dentist, was presented with a meritorious 
achievement plaque by Harold Heller (left), president. The award was 
made to Doctor Solow for his generosity in providing free dental care 
to the children of St. Anthony’s and Sacred Heart orphanages in Kearny. 
—Photograph submitted by Phyllis De Vito, Kearny, New Jersey. 


Ten dollars will be paid for the picture submitted and used in this 
department each month. Send glossy prints with return postage to 
Ora Hyciene, 708 Church Street, Evanston, Illinois. 
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WHEN LESTER HUNT was ten years 
old his father, William, received a 
promotion from the Terre Haute 
and Peoria Railroad. The year 
was 1902. The promotion meant 
that the family must move from 
the village of Isabel in Illinois, the 
birthplace of the three Hunt chil- 
dren, to the larger town of Atlanta 
in the same state. News of the Hunt 
family moving was not well re- 


© 


Senator ‘Bane shinen bddresstiig the 1950 Districs of 
Columbia Postgraduate Clinic in Washington,D/C.— 
Photograph by David J. Fitzgibbon; D.D.S. 


WYOMING 


a3 Senator 


By Edward J. Ryan, D.D.S. 


3 


ceived by the 200 inhabitants of 
Isabel. The family was popular 
and respected. Their going would 
leave a void. One of the neighbors 
took it upon himself to collect 
money for a going-away gift. Every 
family in the village participated. 
After debate and scratching of 
heads, the gift was chosen—an ele- 
gant centerpiece for a table decor- 
ation, an epergne. Now, after for- 
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The biographic sketch of the 
Wyo- 


Junior Senator from 


ming. 





ty-eight years, the epergne is still 
in the hands of the son of William 
Hunt, the railroad worker. The 
son, Lester Callaway Hunt, is the 
only dentist to serve as the Gov- 
ernor of a state, and the second to 
serve as a United States Senator. 

There isnothing particularly note- 
worthy about retaining a family 
treasure, although what a man col- 
lects and holds close is a reflection 
of his deep self. The epergne that 
has been prominent on a gover- 
nor’s table and in a senator’s home 
is not valuable in a market place. 
To Lester Hunt it is a symbol of 
neighborly warmth and thought- 
fulness; of early days of family 
struggle in a typical American vil- 
lage; of times when the table was 
not heavily laden with food around 
the decorative centerpiece. Lester 
Hunt has never lost the neighborly 
interest and understanding that he 
learned in a prairie village in II- 
linois. He has demonstrated it in 
his successful careers as semi-pro 
ball player, dentist, and public of- 
ficial. 

Before Lester Hunt graduated 
in 1912 from Atlanta High School, 
he had seen the open-arm beauty 
of Wyoming. In 1911 he had gone 
as a semi-pro baseball player to 
Lander. After he finished high 
school he enrolled in the Illinois 
Wesleyan University at Blooming- 
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ton. He spent a year there and then 
entered St. Louis University School 
of Dentistry. The summers of 1912, 
1913, and 1914 he returned to 
Lander and continued his baseball 
career. 

While he studied dentistry, he 
supported himself by working as a 
claim clerk with the Pennsylvania 
Railroad in St. Louis. He gradu- 
ated from dentistry in 1917 and 
took quick steps to Wyoming. He 
set up practice in Lander, but af- 
ter two months he entered the 
Army Dental Corps. During his 
summers in Lander, he met a local 
dark-eyed beauty who was a base- 
ball fan. While he was stationed 
as an army lieutenant at the Mexi- 
can border he thought often of 
Emily Nathelle Higby. It was not 
long before he sent word to her to 
meet him in Douglas, Arizona. 
And there they were married. 

After two years’ military ser- 
vice, he was mustered out in Chey- 
enne in May 1919. With only two 
months of experience in private 
practice and two years in the 
Army, he felt that his dental train- 
ing was inadequate. Consequently, 
he spent a year at Northwestern 
University Dental School where he 
felt the strong influence of Arthur 
D. Black and Herbert E. Potts and 
the ripe wisdom of Thomas L. Gil- 
mer. 

When Doctor Hunt returned to 
Lander, Wyoming, in 1920 he be- 
came active in dental affairs. He 
served as president of the Board 
of Dental Examiners for four years 


(1924-1928), and as president of 
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the Wyoming State Dental Society 
in 1926. His colleagues. from his 
St. Louis days and those who 
worked with him in Wyoming ex- 
pressed their respect for him as 
a splendid type of professional 
man and a full-rounded human be- 
ing. 

Lester Hunt was forty-two years 
old before he gave any serious 
thought to a political career. As so 
many dentists have done, he had 
served his community: as scout 
master, president of the Board of 
Education, president of the Ki- 
wanis Club, and president of the 
Lander Chamber of Commerce. In 
1932 the depression was heavy 
upon the land and the prospects 
looked favorable even to the rela- 
tively few Democrats in Freemont 
County, Wyoming. The friends of 
the local dentist encouraged him 
to run for the state legislature, 
offering as an inducement the fact 
that by a constitutional provision 
he would not be required to spend 
more than forty days from his ac- 
tive practice. He was elected and 
thus began his phenomenally suc- 
cessful political career. 

These years were not altogether 
tranquil ones in the Hunt family. 
Their five-year-old son suffered a 
pathologic fracture of the upper 
third of the right femur in 1931. 
The cyst that produced the frac- 
ture recurred after surgery. The 
boy and his father went to the 
Mayo Clinic where on three sepa- 
rate occasions the father gave bone 
from his own leg as a graft for 
his son. After each operation the 
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father was required to remain in- 
active for three months. These were 
days of introspection and self-anal- 
ysis. He had enjoyed his two years 
work in the state legislature, so in 
1934 he filed for Secretary of 
State. Although Wyoming is tra- 
ditionally a Republican state, the 
popular Democratic legislator 
from Lander was elected. 

Secretary of State Hunt was not 
disposed to warm a chair at the 
State Capitol and send out auto- 
mobile license plates as his sole 
activity. He explored the archives, 
and found the State Constitution 
that had been missing for forty- 
seven years; he discovered the first 
act of the territorial legislature that 
was passed in 1869, giving women 
equal suffrage. He brought his dis- 
coveries to the attention of the 
citizens, and thus began his skill 
as an expert in public relations 
that would later bring him this 
tribute from an astute political 
writer: 

“I have never bumped into any 
other public official with Hunt’s 
uncanny ability to sniff the breezes 
and sense the tempers of the peo- 
ple, as if he could detect the odor 
of public likes and dislikes.” 

Public approval and acceptance 
are built on little things, on human 
things. Hunt had observed that 
automobile license plates differed 
little among the states except in 
color and in the lettering style. He 
envisioned a plate that would ex- 
press the character of Wyoming 
and would be distinctive anywhere. 
He designed, over opposition by 
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the way, the Bucking Horse insig- 
nia and had it placed on the 
Wyoming license plates. It is still 
there and probably will remain. 
The people like it. 

The Democratic flood tide had 
begun to recede in 1938 but Secre- 
tary of State Hunt was re-elected, 
although most Democratic state 
officers were defeated that year. He 
had kept his dental office in Lander 
during the first four-year term as 
Secretary. With his re-election it 
looked to him as if his career 
would be in public life, so he 
disposed of his office. 

And, indeed, that would be his 
future! In 1942, he was elected 
Governor to become the first den- 
tist who held this office in any 
state; a Liberal in a Conservative 
state. When he took office, the 
treasury of Wyoming was almost 
bare. There were’ less than two 
million dollars in the State’s gen- 
eral fund with hundreds of thou- 
sands of dollars of past due un- 
paid obligations. When he left the 
Governor’s chair, after six years, 
to go to the United States Senate, 
there were over ten and a quarter 
million dollars in the general fund, 
with no outstanding obligations. 
Not only the general fund, but the 
other cash funds of the State were 
increased from less than thirty-five 
million when Governor Hunt took 
office to $50,422,000 when he re- 
signed in January 1949 to become 
United States Senator. In the day 
of government deficits, how did he 
accomplish this? By everlastingly 
harping and practicing economy; 
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by insisting on full collection of all 
taxes due the state; by tightening 
the administration of the Wyoming 
Liquor Commission which is a 
source of substantial revenue. Hunt 
is himself a life-long teetotaler. 
Hunt was an economy governor, 
but that doesn’t mean he was nig- 
gardly. He spent money where it 
was needed and plugged up the 
leaks of waste. He increased the 
pay of teachers and county of- 
ficials. He sponsored a seven-mil- 
lion-dollar building program for 
the University of Wyoming. By his 
own direct efforts, he interested 
Mr. John D. Rockefeller, Jr. in a 
wild life park in the Jackson Hole 
country of the Grand Tetons. Mr. 
Rockefeller contributed land and 
$70,000 in cash to get the project 
underway in cooperation with the 
Wyoming State Game and Fish 
Commission. This is the only park 
of its kind in the United States. 
Here elk, moose, antelope, buffalo, 
and deer, can be seen in their na- 
tural surroundings without visible 
evidence of being confined. In his 
characteristic direct manner Hunt 
says: “For the everlasting pleasure 
and enjoyment of millions of peo- 
ple, I feel that this is, perhaps, the 
outstanding accomplishment of my 
administration as governor.” 
Eyebrows were raised and gentle 
snickers behind the hand were seen 
in Wyoming because Governor 
Hunt appointed so many of his 
dental colleagues to important 
State offices. This question was 
raised in the interview for this 
biography. The answer came 


Senator Lester C. Hunt of Wyoming examines the teeth of Governor 
Herman Talmadge of Georgia during the Thomas P. Hinman Annual Mid- 
winter Dental Clinic in Atlanta, where the dentist-Senator spoke on Presi- 
dent Truman’s proposed socialized medicine program.—Acme Photo. 


straightforward: “I appointed 
dentists to important positions on 
State Governmental Bureaus be- 
cause of my wide acquaintance 
among them.and because I knew 
them to be men of honesty, in- 
tegrity, and capabilities. My St. 
Louis classmate and close friend, 


Doctor P. M. Cunningham, was 
appointed a member of the Board 
of Regents of the University of 
Wyoming where he served with 
distinction for six years. 

“To one of the most important 


commissions in the State, the 


Wyoming State Highway Commis- 
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sion, I appointed Doctor L. C. 
Goodman of Evanston, Wyoming. 
To another important commission, 
the Game and Fish Commission, I 
appointed Doctor O. R. Docekel of 
Sheridan. Dentists were named to 
the State Board of Health on 
which they had not previously 
served. I could always depend on 
dentists in every community to 
give me the assistance needed to 
place Wyoming among the leaders 
of the states in bond sales, drives, 
and on selective service boards 
during the war.” 

By a vote of 57,953 to 43,527 
for his Republican opponent, Gov- 
ernor Hunt was elected to the 
United States Senate in November 
1948. He became the second den- 
tist to sit in the United States Sen- 
ate. The other was Hendrik Ship- 
stead of Minnesota. In January 
1949 Hunt resigned from the gov- 
ernorship of Wyoming. 

According to the traditions of 
the Senate, new members are not 
expected to make speeches until 
they have been “acclimated.” 
Senator Hunt accepted the tradi- 
tion and sat silent until August 16, 
1949 when he rose to make his 
first speech on the floor of the 
Senate in opposition to President 
Truman’s_ Reorganization Plan 
that would place all health serv- 
ices, educational departments, wel- 
fare, social security, and relief 
under one man—the Secretary of 
Welfare. President Truman had 
Oscar Ewing in mind for this job. 

Senator Hunt, the only repre- 
sentative of the health professions 
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in the United States Senate, fa- 
vored the Hoover Commission 
recommendations which provided 
for united medical administration, 
reporting directly to the President. 
To this end he introduced the bill 
S.2940 on January 4, 1950 to 
create a Secretary of Health with 
cabinet status. This bill also pro- 
vides for voluntary prepaid health 
insurance to be administered by a 
Department of Health and a Na- 
tional Health Insurance Board to 
be controlled entirely by members 
of the health professions. 

Before the Senatorial election of 
November 1948 Louis A. Nordyke, 
a political analyst for a Denver 
paper, wrote: “Hunt is no yes-man, 
rather he has won a reputation as 
an individualist and plain speak- 
er.” That he is entitled to this 
reputation is proved by his forth- 
right statement on S.2940: 

“Realizing, as certainly every 
other citizen of the United States 
does, that the most important as- 
pect of our individual lives, as well 
as the collective life of the nation, 
depends upon good health, I have 
set out in a voluntary prepaid 
health bill that there be created a 
Department of Health with cabinet 
status, and that the Secretary of 
this department be trained thor- 
oughly in health services and ex- 
perienced in administration. To 
keep this department free from 
partisan politics I have qualified 
the appointment: that no person 
who has held an office in any politi- 
cal party shall be eligible for ap- 
pointment as Secretary of Health. 
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“Because of the seemingly con- 
tinuous and ever increasing de- 
mand for some type of prepaid 
health insurance on the part of the 
federal government and to, I hope, 
discourage those pushing so hard 
for compulsory prepaid health in- 
surance, I have provided in my 
bill for a National Health Insur- 
ance Board to be controlled by 
members of the health services. 
Under the jurisdiction of this 
board, the government will make 
available to low income families, 
only on a voluntary basis, the 
health insurance policy with the 
greatest possible coverage at the 
lowest possible premium. 

“The bill provides that the Con- 
gress may, to any extent it deems 
wise and necessary, subsidize the 
National Health Insurance Board. 

“Loans with or without interest 
would be made available to sparse- 
ly settled areas to encourage phy- 
sicians and dentists to locate in 
such areas and for the purpose of 
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building and equipping small 
medical centers. 

“IT have made no effort to get 
the official endorsement of either 
the American Dental Association 
or the American Medical Associa- 
tion, but I do feel that if these two 
great organizations do not give 
their support, or do not themselves 
come forth with some alternative 
plan, a compulsory health bill will 
eventually be approved by the Con- 
gress of the United States.” 

United States Sentor Lester Cal- 
laway Hunt, the dentist from 
Wyoming, has proposed a specific 
measure to combat compulsory 
health insurance. We, the dentists 
and physicians of the United 
States, can show our support, by 
requesting our representatives in 
the Congress to back the Hunt bill. 
Our silence will mean our indiffer- 
ence and our own disaster. 


708 Church Street 


Evanston, Illinois 


THE COVER 


AN AERIAL VIEW OF Atlantic City’s famed Boardwalk is the subject of 
this month’s cover. The Hotels Traymore and Claridge, located on the 
boardwalk, will be the official headquarters for the ninety-first annual 
session of the American Dental Association which will meet from October 
30 to November 2. Meetings of the Board of Trustees and the House of 
Delegates will be at the Traymore, while functions involving section 


officers, essayists, and clinicians are scheduled for the Claridge. 
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QUIZ LXXI 


1. True or false? The purpose of 


an elevator is primarily to 
wedge between the process and 
the tooth, and displace the 
tooth or tooth particle as the 
case may be. 








. The outcome of pulpitis de- 


pends upon the (a) virulence 
of the micro-organism, (b) re- 
sistance of the body, (c) na- 
ture of the tooth. 








. In persons under 30 years of 


age, (a) accidents are, (b) 
dental caries is, (c) periodon- 





tal disease is, chiefly respon- 
sible for loss of teeth. 








. Should borate solutions ever 


be swallowed? 








5. The process of amalgamation 


10. 


is (a) physical, (b) thermal, 
(c) chemical. 








. Place the following in their 


correct order from firmness to 
coarseness: (a) fine pumice, 
(b) pumice flour, (c) coarse 
pumice. 








. In full dentures, what factor is 


more important to stability 
than all other factors com- 


bined ? 








. Approximately (a) 33 per 


cent, (b) 57 per cent, (c) 92 
per cent, of all first permanent 
molars require restoring by 
the time the child reaches 12 
years of age. 








. True or false? Infections in 


the space of the body of the 
mandible tend to remain local- 
ized because of the firmly at- 
tached fascia. 








Before casting, should a mold 
be allowed to cool? 








FOR CORRECT ANSWERS SEE PAGE 1162 
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IN A RECENT issue of ORAL 
Hyciene, Doctor Philip Parker 
presents an article entitled ONE 
SuRE Way To Ruin Your PRAc- 
TICE.' In this he facetiously con- 
demns psychosomatic philosophy 
and practice. I do not believe such 
an important matter should be so 
treated. 

He states that, in psychosomatic 
dentistry, “The dentist reads a few 
books on psychiatry and acts as a 
psychiatrist.” Reading a few books 
can no more make a person a psy- 
chiatrist than it can a dentist. No 
one would expect a specialist in 
ucuilstry to be a specialist in psy- 
chiatry. But it would be a poor 
psychiatrist who overlooked a 
mouth full of abscessed teeth as a 
cause of pain and anxiety. Should 
it not be considered equally poor 
practice for a dentist to perform 
a full mouth extraction when pain 
associated with the teeth results 
from psychic etiology or sexual 
symbolism? Yet this has occurred 
far too frequently to be disre- 
garded. 

It is perfectly clear to anyone 
examining the problem that dis- 
turbed emotions and feelings can 
express themselves through dis- 
ordered functions of the body. 

In our civilization, man must 
control his emotions and suppress 
his feelings. Often there is only 
one pathway left: discharge 
through the nervous system which 
governs heart action, respiration, 
1Parker, Philip, D.D.S., One Sure Way to 


Ruin Your Practice, OraL Hyciene, 40:492- 
496 (April) 1950. 
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Emotional conflicts reflected in physical symptoms 
indicate the unity of mind and body: a defense 
of the psychosomatic approach 


caliber of blood vessels, glandular 
secretions, motion of hollow vis- 
cera and innumerable other body 
functions. When these become de- 
ranged by prolonged dysfunction, 
structural changes often follow. 

It is sound clinical dentistry to 
consider the whole patient; chem- 
ical and physical relationships, 
relative stability and reactive re- 
sponse of the mind, peace and har- 
mony of the soul; not as separate 
and distinct structures, but as a 
single, unified, interacting, and co- 
ordinating whole. 

A dentist should know what is 
required to institute favorable 
practitioner-patient relationship. 
Most people do not like their den- 
tal experiences. Tremendous handi- 
caps to a satisfactory interpersonal 
relationship arise from fears, anx- 
ieties, phobias, and other tension 
states. Dentists can profit greatly 
through some understanding of the 
psychology of their patients. 

I am sure no one will seriously 
question the fact that a paramount 
duty of the dentist is to exert con- 
stant vigilance concerning the 
safety and comfort of his patient. 
If, therefore, by a little further 
study, training, and diligent ap- 
plication of certain knowledge, he 
can assure such care; it certainly 
behooves him to give serious con- 
sideration to a method whose in- 
fluence is far reaching in scope 
and further reaching in future 





promise. 

In everyday behavior we pay 
little or no attention to the mo- 
tives which impel our actions. 
However, the fact that all behavior 
is motivated and these motivating 
forces are, to a large extent, un- 
conscious, is the basis of dynamic 
psychology. Conflicting material, 
consisting of emotionally traumatic 
and painful experiences, wishes, 
and urges, all of which may be ir- 
reconcilably opposed to the ethical 
mores of the individual, are re- 
pressed into the unconscious. This 
serious threat to mental stability 
results in a state of anxiety. 

The organism has various meth- 
ods of coping with this highly dis- 
comfortable and painful state. One 
of these is by the transformation or 
conversion of the anxiety into symp- 
toms. Conversion-hysteria repre- 
sents the mechanism of changing 
anxiety into somatic symptom-com- 
plexes. The patient is aware neither 
of the nature of the conflict nor of 
the mode of its resolution into a 
symptom. An outstanding charac- 
teristic which dominates the per- 
sonality of such a victim is his hy- 
persuggestibility. The importance 
of the attitude of the dentist toward 
the patient, therefore, cannot be 
overemphasized. The dentist should 
be especially careful concerning 
any remarks made to, or heard by 
the patient. Highly suggestible in- 
dividuals mav over-react, becoming 
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alarmed unnecessarily and _ refrac- 
tory. Any show of impatience by 
tone or gesture may completely dis- 
rupt the positive interpersonal re- 
lationship. : 

The importance of the relation- 
ship of dentist and patient is im- 
possible to overstress. Why is this 
relationship of such moment? Its 
importance lies in the fact that the 
dentist’s effectiveness, his power to 
heal, depends in good measure up- 
on the soundness of this relation- 
ship. Everything we do: every test 
we make, every instrument we 
touch, every bit of advice we dis- 
pense, will be fortified, vitiated, or 
rendered useless by this psycho- 
logic process. The dentist’s words 
not only have wings, but carry a 
veritable charge of dynamite. How 
much he says; when he says it; 
what emphasis, gestures, or glances 
accompany his words—all of these 
mean as much as any therapy he 
employs. 

If we dislike our patients, if we 
allow them to disturb us or to 
arouse Our antagonism, it is amaz- 


ing how helpless we become in. 


helping them and amazing, also, 
how rapidly they sense it despite 
all our urbanities. After all, den- 
tistry is something more than hu- 
man engineering. It is important to 
know what type of patient has the 
difficulty as well as what his dif- 
ficulty is. Psychologic understand- 
ing, alone, will enable us.to give 
the patient the best that is in us in 
the easiest, as well as the most ef- 
fective, manner. 
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Disease of any kind and in any 
part of the body is related to the 
total personality, which exhibits lo- 
cal manifestations in symptoms. 
Emotional impulses mediated 
through the autonomic nervous sys- 
tem are mirrored in physical 
changes involving single or mul- 
tiple organic systems. 

It behooves the dentist, if he is 
sufficiently interested, to deal with 
human beings and not just mouths; 
to understand the individual’s total 
behavior. The inter-reaction of 
psyche and soma is not difficult to 
understand from usual reactions 
such as fear and rage. Often such 
conflicts use “organ language” 
rather than the language of per- 
sonal relationship and thus find 
expression in physical symptoms. 
This does not necessarily mean 
that treatment should be solely, or 
even chiefly, psychologic. How- | 
ever, the local remedial measures 
should not exclude corrective or 
curative therapy of a psychologic 
nature, if the ultimate results are 
to be of the best. 

During examination and care, 
the alert dentist should become 
aware of characteristic attitude: 
and behavior in his patient which 
may interfere with his recovery or 
with his acceptance of results. 
These traits include procrastina- 
tion in seeking dental advice; in- 
dulging in self-treatment, especial- 
ly in regard to dentures, appli- 
ances; sabotaging treatment by 
ignoring suggestions or advice; 
forgetting orders; breaking ap- 
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pointments; limiting treatment; 
obstructing examination and treat- 
ment by over-reacting and delaying 
tactics; being hypersensitive and 
intolerant to ordinary manipula- 
tion and care. , 

The average dentist can hardly 
be expected to explore unconscious 
conflicts, which lie entirely outside 
his field. He can, however, recog- 
nize the resistance symptoms and 
emotional reactions of his patient. 
It is not necessary to study psy- 
chiatry to do so. He can listen 
sympathetically; knowing what to 
say and when to say it; when to 
withhold specific comment; how 
to encourage and never discour- 
age; how to understand, yet not 
lose his objectivity. 

It is important for the dentist 
to be skillful enough to identify 
emotional factors. Thus, in difh- 
culties with dentures, for example, 
he will know better how to deal 
with the patient who refuses to 
wear an appliance or is dissatis- 
fied with it continually. All too 
often, the dentist aggravates a con- 
dition by ill-advised statements, 
misplaced emphasis, inadequate or 
vague explanations. 

When the patient lacks proper 
information and becomes anxious 
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about his condition, the solution 
may be relatively simple. Too 
often, however, the dentist is un- 
aware of the misinformation which 
lies at the core of the anxiety. 

The psychologic impact entailed 
by necessary mechanical altera- 
tions, in a personal or social sense, 
is often overlooked. Whether it is a 
feeling of social inferiority due to 
artificial dentures and supposed or 
real changes of facial appearance; 
the patient’s future, as well as his 
satisfaction, depends largely on the 
psychologic devices used to help 
him adjust to reality. The dentist 
should be the chief therapist in 
aiding the patient to accept facts 
and assist him in overcoming re- 
actions occasioned by such altera- 
tions, 

The psychosomatic approach, 
then, is an orientation which at- 
tempts to understand disease; not 
as an isolated local process, but as 
a disturbance of the total coordina- 
tion of bodily and mental pro- 
cesses. Because personality func- 
tions are precisely the highest co- 
ordination activities of the organ- 
ism, this orientation includes the 
study of the participation of the 
total personality in every disease 
process. 

It is quite apparent that Doctor 
Parker has not appreciated Plato, 
who, over 2000 years ago, wrote, 
“So neither ought you to attempt 
to cure the body without the 
ia 5. 

Tenth and Court Streets 
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BY GEORGE C. McCANN, D.D.S. 


I SHALL NOT dwell on the current 
knowledge of dental practice man- 
agement. The question I ask you 
is, did you make any money today? 
Do you know exactly how much 
you must gross to have a surplus 
or profit from which you can set 
up a definite, systematic invest- 
ment and savings program? Do 
you carry a liberal cushion in your 
bank account? 

This is an appeal to the dentist 
who is in his first twenty-five years 
of practice, the most productive 
period for accumulation of finan- 
cial protection against the slowing 
down forced upon him by age. 
There have been lean years in the 


management of a dental practice. 
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i) Make 





past, and surely during the next 
twenty-five years there will be so- 
called recessions in all business, 
including dentistry. Plans will have 
to be adjusted to these conditions 
and every dentist should know ex- 
actly when to expect this danger 
to affect his practice. This is true 
especially in the industrial areas. 

Few businesses operate without 
an estimated plan for the year and 
many now send a quarterly report 
to their stockholders. Even your 
government demands an estimate 
of your expected income tax. So, 
again I ask, do you know whether 
or not you are a thriving concern? 

The dentist is in private busi- 
ness. He must derive sufficient in- 
come from this enterprise to pay 
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himself a salary adequate to sup- 
port and educate his family; and 
to cover office overhead as well as 
social activities necessary to the 
growth of his practice. 

The plan I propose will fit any 
size practice, regardless of loca- 
tion. It will enable you to know at 
a glance whether you have won or 
lost today. It will warn you to 
change your methods; to balance 
your budget before you go blindly 
into debt. The dental profession is 
rated 67 per cent in credit respon- 
sibility. 


Balance Income and Expenses 


Let us study the hypothetical 


case of an average successful prac- 
tice. Many dentists will be above 
and many below these estimates; 
nevertheless, these principlesshould 
apply to all conditions, and pro- 
vide a clarification of the problem. 

In listing all overhead, I would 
advise a liberal charge against 
yourself, as it is a well-known fact 
that actual costs exceed estimates. 
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These figures, then, will be your 
daily or weekly guide. Once jou 
realize what is required to make a 
surplus, you may have to find 
means for increasing volume: 
longer hours, better fees, or cutting 
your living expenses until you have 
improved your situation. 

With an actual ten months of 
working days in a year, this 
amount of, say, $12,000 will aver- 
age $1200 per month, $300 per 
week, and $50 per day. An inex- 
pensive method will record all the 
data you need to watch your op- 
eration. Purchase a cash or jour- 
nal day book for one dollar with 
pages 12 x 7 inches in size. Keep 
this book im your laboratory for 
your own use. Put down and de- 
scribe every service rendered each 
day and what you expect to collect 
for it. This can be done while 
restorations are setting or during 
the change of patients. But be sure 
to do it. Use abbreviations of class 
of work, charges, cash (ca), and 
check (ck). You should have a 





ESTIMATED OVERHEAD 
Complete office expense, as listed on income tax form___..... $5000.00 


Income tax as estimated and paid quarterly 
Home expense (Have your wife assist you) 
Taxes or payments on home, repairs 


Clubs, lodges, entertainment 














Clothing for self and family 





Education and educational insurance 


Life insurance, or annuity 








Automobile, upkeep and taxes 





Days lost through illness, vacations, lost accounts and 
cancelled appointments 


700.00 








$12,500.00 
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SAMPLE DAY PAGE 


Mrs. X-—Prophylaxis $5.00 ca $5.00 45 min. 
Mr. O—Amalgam 4.00 ca 400 25 ” 
Mrs. G—Gold inlay 

both sittings 17.00 ck 17.00 60 ” 
Mrs. Q—3 amalgams & 

prophylaxis 15.00 65.” 
Miss L—Light prophylaxis 

& Exam. 3.00 ca 3.00 2 ” 
Mrs. O—Full mouth X-ray 10.00 2 2" 

$54.00 240 min. or 4 hrs. 





neat page such as the one shown 


here, and one that tells a quick 


story. 

For those who think in terms 
of hourly fees, one can easily see 
that $13.50 was earned for the 
actual four working hours, and 
$9.00 was earned for the full six- 
hour day average. 

Do you know whether or not 
you made a surplus of $4.00 to- 
day? This is a close margin, but it 
can happen to you and you should 
be aware of it. You will note I 
have tabulated four hours for this 
amount of work. Let us say that 
with office leaks, such as late pa- 
tients, difficult patients, extra con- 
versation, it has taken five hours 
of your time. You still have one 
hour of a six-hour day to do extra 
work if it comes in, to make restor- 
ative preparations, or for labora- 
tory work between appointments. 
It is well to make your gross 
budget on operative time, if pos- 
sible, and to plan your restorations 


as a clean profit. However, prac- 
tices such as denture construction 
are time consuming, and charges 
should be made by the number of 
visits required. For example, allow 
two appointments for a removable 
bridge, and four visits for a den- 
ture; then charge accordingly. 
Adding this to the foregoing list 
would bring the day’s charges to 
$85.00 or $90.00 with a profit of 
about $35.00 for that day. 

This day book gives you in- 
teresting data, which you may or 
may not like to look at, because it 
tells you how you are doing! It is 
an indication of the way your 
money is collected, cash and checks 
received; it enables a quick check- 
back on any day’s operations to 
coincide with the history card kept 
by the assistant. 

Now let us say you are making 
money. Depending upon home and 
family expenses, you have a $300 
to $400 surplus per month. What 
will you do with it? 
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Investments are a touchy sub- 
ject. The average dentist cannot 
afford to gamble or lose money 
during his accumulative years. On- 
ly those with outside capital should 
venture any risky investments. Do 
not be anxious to acquire big and 
fast money or dividends from in- 
vestments. Sound investments 
rarely work that way, and your 
chances of winning are about seven 
out of,a hundred. A monthly sav- 
ings plan is the safest, and in the 
long run will pay the most, be- 
cause you are not risking a large 
amount in one investment that can 
lose more than the dividends will 
ever recover. 

Postal savings by the month, up 
to the limit of $5000, can be quick- 
ly cashed, if needed. Government 
bonds accumulate while you sleep 
and are not taxable. A liberal in- 
surance policy is a wise invest- 
ment, depending on the amount of 
outside capital one possesses. An 
annuity which pays during illness 
or at old age is best for the aver- 
age dentist. If you have a lawyer 
patient, he may locate a good farm 
mortgage for you. A home of your 
own should always be considered; 
however, if one is comfortable, 
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rent until building costs go down, 
and let the owner pay the house 
expenses. 

As for stocks, the new investing 
public has forced them into the 
present up-swing; so wait until 
they come down to safer and better 
investment levels. Keep your list 
thin; do not have too many to 
watch and study. If you are mak- 
ing a nice average profit from your 
own business, take it easy. 

When the time is ripe to invest 
in stocks, buy only those that have 
long and continuous dividend rec- 
ords. There are few, if any, stocks 
that cannot be affected by: the so- 
called cycle of business changes; 
therefore, your brokerage com- 
pany should be of the highest 
order. The most stable stocks are 
those related to commodities pur- 
chased daily, such as foods, drugs, 
and paper articles. The heavier in- 
dustrials and the utilities have long 
and favorable records. I speak 
from a large and long experience 
when I say, handle your profits 
with care. You will sleep at night 
and be a better dentist the follow- 
ing day. 

106 North Vermilion Street 

Danville, Illinois 


WHEN YOU CHANGE YOUR ADDRESS 


WHEN rou change your address, please always furnish your old address 
as well as the new one. If your post office has zoned your city, the 
zone number should be included. Please send address change promptly 


to OraL Hyciene, 1005 Liberty Avenue, Pittsburgh 22, Pennsylvania. 








Ignoring conventions, Califor- 


nia dentist combines dental re- 
search, practice, and education 


with agriculture. 


BY S. A. ALLEN, D.D.S. 


EVERY SO often someone comes 
along whose mode of life knocks 
orthodoxy into a cocked hat. His 
activities do not blend with ac- 
cepted patterns; for, to him today’s 
facts are mere samples and, like 
the prospector, he goes his own 
way searching for the mother lode 
—truth. 

Doctor Milus Marion House, 
broken in health, came to Whittier 
in Southern California in 1927 and 
bought an avocado grove which in- 
cluded a cottage, barn, and chicken 
house. Many months of fresh air 
and sunshine gradually renewed 
the strength he needed to resume 
an interrupted dental career. 

With a few alterations, the barn 
loft became a dental office, and the 
narrow stairs to the former hay- 
mow are now used by patients. 
Some of the most prominent peo- 
ple in the United States climb these 
hayloft steps for dental services 
and, as they ascend, they see horse 
stalls fitted with work benches 
where dentists attend study courses. 

As harness and feed rooms were 
outgrown, it was necessary to take 
over the chicken house; the con- 
version resulting in a neat pine- 
board room with a full-length 
work bench. 








A view of the “acoustic room,” 


showing the microphone-equipped dental 


chair in the background behind Doctor House. 


Research material, space for ex- 
amining thousands of teeth, wet 
specimen jars, motorized section- 
ing saws, and more study groups, 
again called for expansion. 

Still referred to as the converted 
‘chicken house, there now stands a 
privately constructed, two-story, 
fire-proof building which has 
ample teaching facilities, including 
an “acoustic room” with a micro- 
phone-equipped dental chair. It is 
a testimony to the ability and in- 
itiative of a courageous man and 
an example of why American den- 
tistry leads the world. Broad win- 
dows, through which the trees 
threaten to send their branches, let 
in the aroma of vegetation and 


the perfume of orange blossoms. 

Men who plow the soil in re- 
search frequently blaze many other 
trails. 

It seems a far cry from studies 
in bone structure and mineraliza- 
tion, racial tooth pigmentation, and 
jaw bone residual pathology, carv- 
ing molds for his teeth, or con- 
structing an articulator, to the sci- 
ence of dairy farming. Yet, Doctor 
House, with his four professional 
sons, assembled a herd of selected 


Holsteins and Jerseys and soon de- 


veloped a successful and growing 
patronage. This venture has be- 
come a point of interest for regu- 
lar dairymen. 

In the grove, orange trees which 
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have not been sprayed for ten years . for equipment. Rather the empha- 

yield quality fruit. Among .these sis is on dentistry. His slogans are, 

trees which Doctor House loves, is . “Fortunate indeed is he who has 

the former sick tree, the hemo- « found his work;” and “Go to Na- 

philiac. This tree had palesleaves _ ture for the answers.” 

and was fruitless. Like a. mother There is no name, no dental sign 

might describe a formula, Doctor on the premises. You see a cottage 

House tells how the tree-was.cared and a barn, and the converted 

for, and when it was fed and _ chicken house, third edition, is 

watered. It no longer bléeds; its . glimpsed through branches beyond 

leaves are green; and this season a sidewalk gate. There, wearing a 

it will crop. rumpled suit and an old cap as he 
Starting a dental practice? The replaces a fallen bird’s nest, is 

House philosophy for building a Milus House. 

dental clientele does not include : 

elaborate rooms in expensive office Santa Susana, 

buildings, or assuming heavy debt California 


THE STATE IS MY ALL 
RECENTLY THE Memphis Commercial Appeal carried the following 
parody on the Twenty-third Psalm: 

“The State is my shepherd, I shall not work; it maketh me to die 
down on good jobs; it leadeth me by the still factories. It deadens my 
soul; it leadeth me in the paths of idleness for politics’ sake. Yea, though 
I walk through the valley of slothfulness and economic disaster, I will 
fear no evil, for it will be with me; its dole and paternalism, they com- 
fort me. It_prepareth a Utopia for me by appropriating the earnings of 
the frugal; it filleth my head with fool expectations; my mounting in- 
efficiency runneth over. Surely goodness and mercy shall follow me all 
the days of my life; I shall live on the bounty of the State forever.” 


THE ROAD AHEAD FOR INDUSTRY AND MEDICINE ALIKE 
MANY OF us have harbored the idea that excessive paper work was 
especially characteristic of the British brand of socialized medicine. 
Certainly the fact has been especially emphasized. 

However, John T. Flynn, in his recent description of how the indus- 
trial system in general works in England, says that, “No decision can 
be made on the job without an immense amount of paper work which 
begins at the local office and moves snail-like through various local 
boards, sub-councils, regional boards and other bureaucratic nests, up 
to London. It finally works back through the same succession of petty 
bureaus.”—Medical Times 


























Dentistry Before Psychiatry 

I received my copy of Orat HycieNne 
this morning and I got a bang out of 
the article by Philip Parker, ONE Sure 
Way To Ruin Your Practice; but in 
my opinion, his cute article does not 
approach the patient’s problem. 

A number of years ago the late Doc- 
tor Alfred Fones gave a lecture at lowa 
City and he made this statement: 
“Eighty-seven out of every hundred pa- 
tients discharged as cured from a New 
Jersey hospital for the insane were 
cured by the removal of their rotten 
and infected teeth.” If this is true, then 
the first thing the psychiatrist should 
do is refer his patients to the dentist. 

The theory of focal infection has 
swung more to the conservative side, 
while it should be on the positive side. 
I have Doctor Weston A. Price’s two 
volumes on dental infections and I fol- 
low them as closely as I did twenty-five 
years ago. 

I believe if dentistry were more posi- 
tive and approached the problem of 
focal infection in the proper manner a 
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tremendous amount of suffering could 
be avoided and the expense of caring 
for these people could be saved. 

Men in my neighborhood have drop- 
ped dead from coronary occlusion 
caused by. their diseased, unsanitary 
mouths. 

Delinquent children filling our court- 
rooms because of malposed teeth go to 
school to be called “dribble puss” or 
some such term. If dentistry would 
bring these and many other facts to 
the attention of the public, it could 
rehabilitate a substantial number of the 
people and prevent the need for federal 
government health programs.—T. H. 
Herrity, D.D.S., 301 Weston Building, 
Clinton, lowa. 


Advice for Doctor Parker 


May I congratulate you ‘upon your 
excellent selection of articles in the 
April, 1950, issue of Orat Hycrene? 

I was especially fascinated by WHat 
Woutp You Have Done? (story of a 
homicidal patient) and by Doctor Philip 
Parker’s article, entitled OnE Sure Way 
to Rurw Your Practice, in which the 
author minimizes the advantages of 
psychosomatic dentistry. 

To answer the first problem, “What 
Would You Have Done?”—If I were 
fortunate enough to know my psycho- 
somatic dentistry, I might have refused 
the case, and the homicidal patient 
probably would have ended up in Doc 
tor Parker’s office. 

From my knowledge of .38 Lugers in 
World War II, I would advise Doctor 
Parker either to get a steel chest pro- 
tector, or to study a wee bit of psy- 
chosomatic dentistry. It may some day 
save his practice and his life!—TuEo- 
porE Katz, D.D.S., 2802 Grand Con- 
course, New York 58, New York. 





BY STANLEY J. MEYER 


NEARLY EVERY dentist in the coun- 
try runs the risk of losing his en- 
tire life’s savings during the next 
twelve months. Within that time 
some dentists will find a full year’s 
profit wiped out, and a few will 
face bankruptcy. 

These statements sound menac- 
ing. They are intended to, because 
during the last five years a potent 
menace has developed; one which 


few business and professional men 
realize exists. This menace is the 
sharp increase in the amounts of 
cash that juries have been award- 
ing accident victims, when the ac- 
cident takes place in the dentist’s 
office or on his property. Since 
most dentists have been too busy 
to note this sharp upward swing, 
they have failed to take the nec- 
essary steps to protect themselves. 
They are carrying the same amount 
of liability insurance they carried 
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Sufficient liability insurance is 


cheaper than _ bankruptcy: 


don’t gamble your security! 


five years ago. In most instances, 
their protection is dangerously in- 
adequate. 

Take a case that was reported 
several years ago. A woman fell 
in a dentist’s office; according to 
the report the jury received, she 
struck her back on a chair and 
suffered temporary spine injuries. 

The dentist felt financially safe, 
because he carried a $10,000 lia- 
bility policy. However, the jury, 
after learning that a magazine on 
the floor had caused the fall, de- 
cided the injury was worth 
$14,500. The dentist paid $4,500 
out of his savings. 

He protested that he had not 
placed the magazine on the floor, 
but to no avail. According to the 
law, it was his duty to see that the 
office was kept safe at all times. 
He had to pay. 

In another case, a dentist hired 
a man to hang the screens on his 
office. He supplied a ladder, and 
it broke. The court declared the 
ladder defective, and awarded the 
handyman $29,500. In just a few 
moments the dentist lost $19,500; 
more money than most dentists are 
able to save over a long period. 

These are not isolated cases. 
The tendency of juries to be ex 
ceedingly liberal is the same in 
every state, town, and city. The 
reason is evident. 

Liability cases are always heard 
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before a jury, which determines 
the extent of liability and the 
amount of cash settlement. Since 
most men and women on the jury 
have felt the pressure of higher 
prices, they are inclined to become 
exceedingly liberal when it comes 
to passing out someone else’s 
money. This is particularly true 
when the defendant is a business 
man. 

For a clearer picture of what is 
happening, place yourself in the 
courtroom at one of these trials. 


Defendant Testifies 

The accident victim hobbles 
painfully to the stand, while his 
wife and children sob silently near 
by. The jury looks at them symp1- 
thetically, and then listens to the 
injured man’s testimony. 

“T went to Doctor Allen’s office 
on the night of February 18. It 
was raining and my shoes were 
soaked, so before entering his 
waiting room I wiped my feet on 
a rubber mat outside the door. 

“As I stepped off the mat, it 
slipped; and I fell, fracturing my 
right hip and striking my head on 
the door jamb. I haven’t been able 
to work for nearly five months. 

“All this time the bills have 
piled up. I owe a doctor and hos- 
pital bill. I owe for groceries and 
rent. And the light company’s 
threatening to shut off the elec- 
tricity if I don’t pay them. 

“The accident was even harder 
on my wife and children than on 
me. They’ve had an awful lot of 
grief and worry.” (The victim 
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stops to wipe his eyes, while his 
wife and children sob.) 

“If something isn’t done soon, 
we'll be sitting in the dark with- 
out any heat and no food on the 
table.” 

This testimony is not exagger- 
ated. The idea is to create as much 
sympathy as possible for the vic- 
tim and his family. Then the law- 
yer merely has to show the court 
that the dentist was negligent in 
not having the mat anchored se- 
curely. His job is not difficult, for 
it is a fact often proved that juries 
are sympathetic with accident vic- 
tims. When they set the amount 
of judgment, they rarely consider 
the defendant’s ability to pay. 
They simply set the amount; and 
he must get the money somewhere, 
even if it means mortgaging every- 
thing he owns. 

In this particular case, the de- 
fendant was awarded $35,000. 

Of course, the dentist can al- 
ways appeal the case to a higher 
court if he feels the amount of 
judgment is too high. But usually 
this means the loss of valuable 
time and, more often than not, the 
loss of additional cash; since the 
higher courts have shown a ten- 
dency to uphold the lower courts. 

Several years ago a man and 
wife brought suit against a dentist, 
after the woman fell in a dentist’s 
office and received multiple frac- 
tures. A jury awarded them a total 
of $16,000. The dentist appealed 
to a higher court and lost, with an 
additional outlay of $2,551 for 


ORAL HYGIENE 


August 1950 


legal expenses, court costs, inter- 
est, and other incidentals. 

Every dentist is aware that suits 
can be brought against him for 
malpractice, error, or mistake; 
and he protects himself with the 
proper insurance. Add what he 
pays for this protection to the 
amounts he pays for other types 
of protection (auto, household, 
and life insurance) and you have 
a fairly large sum. That is why 
many dentists are reluctant to lis- 
ten when an insurance broker talks 
about increased liability protec- 
tion; for it requires additional 
spending. 

However, it is accident protec- 
tion he needs most. He can always 
drive carefully and take the neces- 
sary precautions to protect his 
property against fire. But he has 
no control over accidents. 

While a large majority of law- 
suits are brought about by falls, 
there are also other hazards that 
could be disastrous. For example, 
an electric fan in the office, a light 
socket or lamp, pictures on walls, 
or light fixtures can result in law- 
suits. 

In a case last year, a boy stuck 
his finger in an electric fan, and 
collected $7,500. In another case, 
a woman collected when a screen 
door fell on her. So did the man 
struck on the head by a falling 
chandelier. He collected the fan- 
tastic sum of $102,000. 

A dentist (or anyone for that 
matter) is liable also for injuries 
caused anywhere on his property. 
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If the paper boy leaves his bicycle 
on the sidewalk and someone falls 
over it, the dentist is liable. This 
seems unjust, but the law states 
that you must keep your property 
safe at all times. 

Despite the reluctance of some 
dentists to increase their overhead 
expenses by paying for more pro- 
tection, actually it is false economy 
to risk financial security just to 
save a few dollars a year. 


Adequate Insurance 

It is impossible to fit the amount 
of a court judgment into the yearly 
budget, while the cost of increased 
protection can be absorbed easily. 
And the increased cost is usually 
much smaller than the dentist ex- 
pects. 

Since rates of payments vary in 
different localities, it is impossible 
to state definitely how much ad- 
ditional insurance will cost in ev- 
ery case.. The following estimates 
may aid in determining how much 
additional protection you can af- 
ford. 

If you now carry a $10,000 poli- 
cy, a $25,000 policy would cost 
you about $4.50 more annually. 
A $40,000 policy will cost an ad- 
ditional $5.80; a $50,000 policy, 
$6.90; and a $100,000 policy 
about $7.05 more a year. 

Any of these sums can be re- 
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covered with little effort. But how 
long would it take you to recover 
from a judgment that whisked 
$5,000 from your savings ac- 
count? 

A New York dentist did not 
consider this angle when, several 
years ago, he decided against the 
additional protection of a $100,000 
policy. By keeping his $10,000 pol- 
icy, he saved $14.10 in two years. 
Then a woman was injured in his 
office, and the courts awarded her 
$17,135. The amount the dentist 
paid out of his savings would have 
paid the premium on a $100,000 
policy for 124 years. 

What are your chances of be- 
coming involved in a liability suit 
this year? Very slim. But the one 
out of every thirteen- people who 
will be injured this year will col- 
lect from some person, and den- 
tists will be among those who have 
to pay. If you are unlucky, can 
your savings stand the jolt? 

Only a gambler would take the 
chance of facing possible financial 
ruin, when the cost of security is 
so small. That is why intelligent, 
business-like dentists are looking 
for the weak link in their insur- 
ance protection, and taking a few 
minutes to strengthen their secur- 
ity. They can’t afford to gamble. 

1108 Hayes Avenue 

Hamilton, Ohio 
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Chicago (Illinois) Tribune: Two 
armed bandits, who bound and gagged 
a dentist in his office and took $210, 
encountered an unexpected professional 
agility that finally trapped them. 

The pair entered the second floor 
office of Doctor Paul Regent at 6253 
Ellis Avenue and, after drawing a re- 
volver and taking the money, demanded 
any narcotics he might have. When he 
refused to produce drugs, the gunman 
pointed the gun at him and pulled the 
trigger. Fortunately, it failed to dis- 
charge. Forcing him to lie on the floor, 
the two men bound the dentist’s ankles 
and hands with tape, gagged him, and 
fled. Doctor Regent was able to free 
himself in time to see them board a 
63rd Street streetcar. Rushing down- 
stairs, he started after the streetcar in 
his automobile. He picked up Police- 
man John Burke, who was directing 
trafic, and they overtook and boarded 
the trolley. Officer Burke seized the men 
without a battle. 


New York (New York) Post: Doctor 
Harold Orr of 41-44 Forty-Fourth Street, 
Sunnyside, was baffled momentarily 


when 7-year-old James McNeil walked 
into the South Jamaica Dental Clinic 
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complaining of a toothache in his right 
ear! Doctor Orr was skeptical as he ex- 
amined the ailing ear. But, there, im- 
bedded in his ear, with the root pro- 
truding, was the boy’s small tooth. It 
seems that James dislodged a baby in- 
cisor from its normal moorings and 
juggled it around in his hands for a 
while not knowing what to do with it. 
Somehow it found its way into his ear, 
and sank deeper each time James tried 
to remove it. 


Pittsburgh (Pennsylvania). Post-Ga- 
zette: Doctor Nicholas H. Bitar, Pitts- 
burgh dentist, left in July with his 
brother, Mike, for a six-week trip to the 
Near East to visit their 89-year-old 
father in Bezbina, Lebanon. The last 
time Doctor Bitar saw his father was in 
1943 when, as a major in command of 
dental clinics in North Africa, he was 
able to fly to Lebanon for a two-day 
visit. It is 43 years since Mike has seen 
his father. While abroad, Doctor Bitar, 
acting for the State Department and 
the University of Pittsburgh. will pre- 
sent copies of Pitt’s famed Nationality 
Room Book to the governments of 
Lebanon and Syria. 


Chicago (Illinois) Sun-Times: The 
Honorable Lester C. Hunt, dentist-Sen- 
ator from Wyoming, has recently been 
appointed by Vice President Barkley as 
one of five senators to conduct a na- 
tionwide investigation of crime and cor- 
ruption. The inquiry to be made by a 
special committee representing both the 
Commerce and Judiciary Committees 
was voted a $150,000 fund by the 
Senate when the investigation was or- 


dered. 


Sidney (Ohio) Daily News: Chess, 
second only to checkers as one of the 
world’s oldest games, is the engrossing 
pastime of Doctor R. C. Comstock, 
Sidney, Ohio, dentist. Doctor Comstock 
started playing chess in 1912 and has 
matched wits with outstanding players 
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throughout the country, either in person 
or by correspondence, ever since. Upon 
arriving in Liverpool during World War 
I, he bought a Staunton chess set and 
carried it with him through the Servize. 
He still has the set which is made from 
pure ebony and maple. 

Doctor Comstock has engaged in ae 
many as 132 simultaneous matches by 
mail. He has also visited chess clubs in 
Chicago and Philadelphia, and has or- 
ganized a boy’s chess club which meets 
weekly. Doctor Comstock is anxious for 
more people to play chess. In his opin- 
ion, it is easy to learn and lively, as 
each move of your opponent presents a 
challenge to be outwitted. 


Columbus (Ohio) Citizen: The town 
clock of Greenfield, Ohio, has told the 
citizenry the time with varying accuracy 
for some 75 years, and is now about to 
be overhauled: the craftsman on this 
job will be a dentist! ! 

The repairing and readjusting of the 
weighty and complicated mechanism 
high in the tower of the municipal 
building: has been assigned to Green- 








a 
; XII 
X ; 
IX ; | 
VII e 
V)i 
aS 
a nite oe 
men 











field’s Doctor Ralph W. Hull, who gave 
the clock its last complete check up 
back in 1922. The Village Council has 
agreed to pay Doctor Hull at the rate 
of $1.00 an hour, plus expenses for ma- 
terials and machine shop service. Many 
parts of the clock’s works are worn or 
broken, among them the teeth of the 


gears. 
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Miami (Florida) Daily News: Last 
summer Doctor Albert Rosenthal, for- 
mer official in the Dede County Dental 
Society, stood with other confused trav- 
elers in the New York Terminal trying 
to determine which of the two Florida 
Champions about to pull out was going 
to Miami and which to Tampa. Arriving 
home after finally taking the correct 
train, the Miami dentist wrote to the 
officials of the Florida East Coast rail- 
road suggesting that the twin stream- 
liners be designated as the East Coast 
Champion and the West Coast Cham- 
pion. His suggestion was accepted and 
the trains now bear these titles officially. 
As a reward, Doctor Rosenthal was in- 
vited to play Casey Jones by ridirg in 
the cab of the Miamian from Miami to 
New York. Nothing could have pleased 
the Florida dentist more; he is now 
realizing a life-long secret ambition. 


New York (New York) Times: For 
some months large groups of city pub- 
lic school children of New York have 
heard that they must drink a quart of 
milk a day, eat green vegetables, and 
see their dentists twice a year. They not 
only have agreed to follow directions 
but have clamored for more. Only magic 
could make a lecture on oral hygiene 
attractive tu restless youngsters, and it 
has. 

The magic wand that turns dull facts 
into fairy tales in these meetings is held 
by sorcerer-dentist Benjamin J. Press- 
man of 215 East 164th Street. With his 
wife as assistant, Doctor Pressman dis- 
plays his magic in the schools as a free 
service every Friday. His unconventional 
educational performance presents the 
“basic seven” rules for the promotion 
of good health and the growth and 
preservation of teeth. The youngsters 
learn a lesson through a series of magic 
appearances and disappearances. 


Baltimore (Maryland) Evening Sun: 
Doctor Thomas S. Eader, 90, of Fred- 
erick, is not only Maryland’s oldest 
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practicing dentist, but he has also been 
recognized by the profession as its oldest 
practicing member on the North Ameri- 
can continent. Recently he attended his 
thirtieth consecutive annual meeting of 
the Maryland Dental Association. 

In his sixty-eight years of practice, 
Doctor Eader has seen little change in 
the attitude of the patient, but acclaims 
the great strides made in the science of 
dentistry. He recalls that in the 1880s 
extractions were crudely done, and he 
describes the dentures he formerly made 
of vulcanized rubber and porcelain as 
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tiring; neither does he intend to miss 
the sixty-eighth annual meeting in 
Baltimore next spring. 


Sacramento (California) Bee: In true 
Tom Sawyer fashion, 12-year-old Pat 
Stewart feels that his dog is entitled to 
the best of everything. When Pat’s black 
shepherd broke a front tooth while play- 
ing tug-of-war with his master, Pat 
rushed the animal to Doctor R. H. 
Amesbury, Susanville dentist. The boy’s 
concern for his pet’s comfort overcame 
any reluctance Doctor Amesbury had 





for interrupting his schedule. As the 
dog perched in Pat’s lap, the dentist 
ground the tooth as smooth as new. 


well as the old practice of using cigar 
ash for a dentifrice. 
Doctor Eader has no intention of re- 


Awards for items published in this month’s DENTISTS IN THE NEws 
have been sent to: | 

Olive R. Owens, 224 North Main Avenue, Sidney, Ohio. 

Kenneth D. MacDonald, D.D.S., 143 North Brand Boulevard, Glendale 3, 

California. 

J. J. Bormida, 528 Wyanoke Avenue, Baltimore 18, Maryland. 

M. B. Newman, D.D.S., 1410 Morris Avenue, New York 56, New York. 

June Gregg, Box 105, Bainbridge, Ohio. 

Babette P. Simons, 2202 South West 11th Terrace, Miami 35, Florida. 

Natalie L. West, D.D.S., 56 North Sprague Avenue, Pittsburgh 2, Pennsylvania. 

Theodore Katz, D.D.S., 2802 Grand Concourse, New York 57, New York. 


CAN YOU USE A DOLLAR? 
To EVERY READER who contributes a newsworthy item, something unusual about a 
dentist, which is published in Dentists in the News, we will send promptly a crisp, 
new one-dollar bill. Every clipping must be taken from a newspaper and carry the 
name of the publication and the date line. Clippings submitted cannot be returned. 
When more than one copy of a clipping is submitted, the first one received wiil be 


used. Send all items to Dentists in the News, Orat Hycrene, 708 Church Street, 
Evanston, Illinois. 


NOCTURNAL NUGGET 


AsouT 2 A.M. one winter night, Mrs. X called me up and said: “Doctor, 
can you come over right away? I have a terrible toothache.” As politely 
as I could, I answered: “My dear lady, what you need is a dentist, not 
a physician.” To which Mrs. X replied: “Yes, I know—but I just hated 
to call a dentist at this hour.”—-Medical Economics. 
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TRCHNIQUE of the Month 
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Conducted by W. EARLE CRAIG, D.D.S. 
Drawings by Dorothy Sterling 


Improved Esthetics 
In Dentures Using Plastic Teeth 
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Using plastic 
up in the usual manner. 


teeth, set 


Carve up denture to thick- 
ness and shape desired, 
removing wax from inter- 
proximal spaces. 














Introduce intersticers (thin 
rubber wedges) into all 
the interproximal spaces— 
broad portion toward the 
palate—stretching enough 
to seat securely. 




















With small scissors, trim 
off both ends of the inter- 
sticers, leaving the rubber 
in place in the interproxi- 
mal spaces. 
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Process in the usual man- 
ner. Remove rubber from 
interproximal spaces with 
a pointed instrument. 
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The denture presents a 
natural appearance. Inter- 
proximal spaces do not re- 
tain food. 





Portraits 


and Profiles 


Of American Dentists 


By Howard A, Hartman, D.D.S. 


AMERICAN ACADEMY 
OF 
PERIODONTOLOGY 
MEETING IN 
SAN FRANCISCO 


Above: Clarence E. But- 
ler, Oakland, of the 
staff of the periodontia 
department of the Col- 
lege of Physicians and 
Surgeons, demonstrates 
techniques in the treat- 
ment of periodontal in- 
volvements, 


Right: Edward L. Ball, 
Jr., Cincinnati, clinician 
on the subject of elec- 
trosurgery. 





Arthur H. Merritt, New ; = é : | : me 
York, member of the fel- © | | | 
lowship committee of the (7 Li tT 4 
American Aeademy of Peri- © i.e Wee] 7 
odontology, presents an 
honorary fellowship to 
James A. Sinclair of Ashe- 
ville, North Carolina, on 
behalf of the Academy. 
Seated, are Edward L. Ball, 
Sr., and Mrs. Ball of Cin- 


cinnati. 

















Right: Robert W. Hall, 
Stockton, California; ‘and 
Robert L. Roseberry of San 
Francisco; clinicians from 
College of Physicians and 
Surgeons. 








otis’: opp. julie 


Above: Donald H. Miller of 
San Leandro demonstrates 
clinical photography. 


Right: Gordon Agnew of 
Toronto (left), attends the 
clinics of Roy B. Wright, 
Oakland, California; and 
Robert W. Rule of San 


Francisco (standing); both 
members of the periodontia 
department of the Univer- 
sity of California. 




















<= Bp HMITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 
according te my conscience above all liberties.” John Milton 











THE FIRE IS NOT OUT! 


THERE Is NO sign that the present Congress will pass a compulsory 
health insurance bill. Some of the strong advocates (Senator Pepper, 
for example) have been retired, while others have lost their interest in 
a program that would bankrupt the country—at least they will be quiet 
until after the November elections. The left-wingers have lost some of 
their zeal, with an eye to mounting Treasury deficits; and the apparent 
swing of sentiment toward the right will tell the story by November. 
If Senator Taft is defeated in Ohio and Senator Lucas is returned from 
Illinois, the forces of the left will be revived and will again shout that 
they have received a mandate. 

The present lull in the struggle for compulsory health insurance has 
spread indifference among the dentists and physicians of the country. 
A couple of years ago the compulsory health insurance bills in the 
Congress were receiving close and excited attention. Committees were 
formed to do battle and money was contributed generously. Lobbyists 
invaded Washington and the mails were stuffed with literature. These 
vigorous actions had their influence: there was an abrupt change in 
interest and the compulsory health insurance advocates began to back 
away from the subject. It was an effective campaign and a costly one. 

Many of our colleagues who fought the fire with energy have lost 
interest and now feel that the fire is out for all time. It is the old demon 
of indifference and smugness showing itself. The flames are controlled; 
but the fire is smouldering. It can be fanned to heat by the hot air of 
demagoguery and the stroking of some strong “left wings.” There are 
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many people in the low-income groups who are looking to “free” gov- 
ernmental health care. They will express themselves on the subject in 
November. Our job between now and then is to tell them that com- 
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pulsory health insurance is not and never can be “free,” and that it is 
no good in any country in which it has been tried. 

When we think that we have disposed of the agitation for compulsory 
health insurance, we are likely to grow completely indifferent to any 
kind of improvement in the distribution of health service. All it will take 
is a slight economic recession to keep people out of dental offices in 
imposing numbers. Then the dentists will be crying about hard times, 
and people about the high costs of dental care. The whole debate will 
be resumed for compulsory health insurance; if economic conditions 
are depressed enough the program might be passed and become a law. 
Once on the statute books it would never be rescinded. 

If we have any statesmanship, or even moderate intelligence, we will 
offer a voluntary health insurance plan for low income families, spon- 
sored and subsidized by the government, if necessary. The families who 
need the coverage most are those with annual incomes of less than $3000. 
To satisfy the needs of this large group, four separate bills have been 
introduced into the United States Senate for voluntary forms of health 
protection. Each of the bills has merits and probably some weak por- 
tions. Senator Hunt has proposed that the American Dental Association 
and the American Medical Association review these four bills and take 
the best features from each and propose a model voluntary bill. He be- 
lieves that such a bill would be passed readily and promptly enacted 
into law. 

A realistic, low premium, voluntary bill, which recognized the finan- 
cial drain on any family of a catastrophic illness and on most low-income 
families of ordinary illness, would settle the issue for all except the 
avowed Socialists and Communists who will keep on demanding com- 
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pulsory health insurance. 
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Oral Hygiene 
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flease communicate directly with the 


department Editors, V. Clyde Smedley, . 


D.D.S., and George R. Warner, M.D., 
D.D.S., 1206 Republic Building, Denver, 
Colorado, enclosing postage for a per- 
sonal reply. 


Lack of Suction 

Q.—I should appreciate some help on 
two denture cases. 

Case one, model enclosed: we have 
never been able to get suction. As a 
last resort, the laboratory put a rubber 
suction cup in the palate, but the pa- 
tient still has to use a great deal of 
powder to keep the denture from drop- 
ping down. The solid line shows the 
present denture termination, and I am 
wondering if the denture should extend 
further back on the heels. The first re- 
lief chamber was long and narrow. We 
have changed that several times until 
now we have quite a large, broad area; 
but the results are all the same; no 
suction. 

Case two: A man has been wearing 
full upper and lower dentures for two 
years. Everything is fine until he inserts 
them in the morning and becomes 
nauseated. If he wears them at night, 
as he usually does, he is all right until 
he puts them back into his mouth after 
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washing them. If he skips the washing 
until] noon and then removes them for 
cleansing, he becomes nauseated upon 
putting the dentures back into his 
mouth. After that, he can remove them 
as many times as he wishes with no ill 
effects, until] the first insertion on the 
following day. I cannot understand why 
that first insertion should nauseate him. 


J.D.F., Washington. 

A.—Case one: It is important in 
such a mouth to secure an ac- 
curate, muscle-trimmed impres- 
sion, since the entire periphery ap- 
pears to have a large rumbcr of 
low active muscle attachments. 

I would further suggest that 
you extend the distal palatal bor- 
der not only as far back as you 
have indicated at the heels but also 
across the median portion of the 
soft palate. A good way to deter- 
mine the extension on the soft 
palate that can be tolerated and 
the exact adaptation that can be 
worn without causing irritation, 
is to procure this portion of the 
impression with modeling com- 
pound softened, not to a flowing 
state, but to a flexible or “stay 
put” condition. The impression 
should be seated by the patient’s 
closing on occlusion rims. The 
softened compound is adapted 
across the soft palate by the pa- 
tient sucking and swallowing. This 
softening of the compound, suck- 
ing, and swallowing may need to 
be repeated several times to secure 
the exact extension and adapta- 
tion that can be tolerated and that 
will provide the desired stability. 
In my opinion, no suction chamber 
should be placed in any denture 
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and in such a mouth as this virtual- 
ly no relief is indicated. Instead a 
close tissue adaptation over the 
entire available area is desirable. 

Case two: Your dentures should 
not be blamed for this reaction. 
It is apparently a nerve reaction 
or impulse that the patient should 
learn to control. Sucking an A. C. 
Troche or a portion of one will 
help him to control this sensation. 
—V. CLYDE SMEDLEY. 


Fluoride Applications 

Q.—I should appreciate information 
as to whether topical applications of 
fluorides to deciduous teeth have any 
value in caries prevention. 

If so, how can they be applied to the 
teeth of youngsters 3 years of age, since 
they mav »t tolerate cotton rolls in 
their mouths cor a sufficient period of 
time for the fluorides to impregnate the 
enamel surfaces?—D.K.R., New York. 

A.—It is recommended that fluo- 
rine applications to children’s teeth 
should start at the age of three 
years. 

It may require several sittings 
and considerable patience. Most 
three-year-olds can be induced to 
tolerate cotton rolls long enough 
to do some good; but if you can- 
not do it at that age, do not fight 
with the child, causing him to be 
dentist-shy later—V. CLYDE SMED- 
LEY. 


Pigmentation of Gingivae 


Q.—I have a woman patient. 32, in 
good health. Her upper gingivae from 
cuspid to cuspid, about 1 mm. from 
free margin and extending 2 mm. up, 
are dark blue or black. There is neither 
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explain this and advise treatment? Pig- 
mentation is my only guess.—G.W.11., 
Nebraska. 


A.—From your description of 
your case it would seem to me that 
your idea about the cause of the 
discoloration of the gingivae is 
correct. 

Pigmentation of the gingivae in 
colored people and in brunettes is 
quite common. In my experience 
it has more commonly occurred in 
the mouths of brunettes on the 
lower jaw; however, if your pa- 
tient is a brunette, I can thin) of 
no reason why the color on the 
upper jaw should not be pigmenta- 
tion.—GEorcE R. WARNER. 


Congested Membrane 

Q.—A woman patient, about 45, is 
wearing her second set of acrylic den- 
tures. The first was unsatisfactory and, 
now, the mucous membrane under her 
second set has become red and irritated. 
In order to get relief, she wears them 
only half the time. 

What would you suggest? Would an 
aluminum base with acrylic attach- 
ments solve the problem?—H.J.A., 
Mississippi. 

A.—The development of a con- 
gested membrane is usually caused, 
I am convinced, by the tissue-bear- 
ing surfaces of the dentures not 
being perfectly smooth. Next, it is 
important that an approved brand 
of pure acrylic is used and that 
the case is properly and fully 
cured. 

If you have one of the rare pa- 
tients who is actually allergic to 
acrylic, using a metal base would 
no doubt help. I prefer swaged 
metal to aluminum in such a case. 
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You should require the patient 
to have the present sets out for 
several days to allow the condition 
of the membrane to return to nor- 
mal before making either rebas- 
ing or new_ impressions.—V. 
CLYDE SMEDLEY 


Loose Teeth 

Q.—I have a patient, a woman of 68, 
who has been given injections by her 
physician for her liver. The gall blad- 
der is diseased and the spleen in en- 
larging. She has known that these con- 
ditions existed for over two years. Her 
teeth are loosening now. Pyorrhea does 
not seem to be present. I suppose the 
loosening is due to her organic disturb- 
ance. Am I right? Could any other one 
in such a condition expect this symp- 
tom ?—M.L.J., California. 

A.—We have had many patients 
with disease of the gall bladder 
and spleen and we have not no- 
ticed any concomitant periodontal 
involvement. One authority! fails 
to mention any connection between 
the two conditions.—GEorGcE R. 
WARNER. 


Temporomandibular Subluxation 

Q.—A woman patient, age 28, wear- 
ing partial upper and lower dentures 
for two years, has recently complained 
of excruciating pain in the left temporo- 
mandibular region upon opening her 
mouth. This pain has subsided, but 
presently the region within the ear 
and behind the ear seemed to pain dur- 
ing mastication. 

A roentgenologist found negative 
roentgenograms. An oral surgeon from 
Philadelphia confirmed my diagnosis 
that this condition resulted from a 


1Comroe, B. I.: Collins, L. H.; and Crane, 
M. P: Internal Medicine in Dental Practice, 
Philadelphia, Lea and Febiger, 1938. 
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sharp bite on an object causing a 
“strained ligament” in the temporal 
region. However, after this area was 
bathed with hot magnesium sulphate ap- 
plications, the pain subsided complete- 
ly. Her only complaint now is pain 
behind the ear when masticating. I have 
checked her occlusion and spot-ground 
slightly since the occlusion seemed 
normal. Her bite is closed considerably. 
Both sides of this vatient’s iaw used to 
“crack” when opening too wide. Could 
you please advise treatment? Would 
raising the bite alleviate the condition? 
—R.E.N., Pennsylvania. 


A.—We have had a good many 
young women with subluxation of 
the temporomandibular joints and 
possessing full well-occluded den- 
tures. In some cases there has been 
pain, and in some, clicking of the 
joints. In most of these cases we 
have found through roentgeno- 
gram examination normal position 
of the condyles in the fossae. The 
use of hot magnesium sulphate 
packs has relieved the symptoms 
in many of the cases. In addition, 
care on the part of the patient in 
opening the mouth too wide and 
in biting too hard has been help- 
ful in overcoming the looseness of 
the capsules. Malocclusion or loss 
of posterior teeth can be factors 
in these cases, but do not seem to 
be in your case. Raising the bite 
helps in the cases of loss of vertical 
dimension, but loss of vertical di- 
mension usually shows in the ro- 
entgenograms of the joints.— 
GeorcE R. WARNER. 


Salty Taste 3 
Q.—A woman patient, over 70, has 


(Continued on page 1162) 
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had all four anterior and two unerupted 
cuspid teeth removed. Her mouth has 
healed perfectly, but since the extrac- 
tion she complains of a sweet, salty 
taste in her mouth, that is annoying and 
nauseating. She has gone to several 
physicians and nose and throat special- 
ists, but they could not give her any 
cause for this annoyance. 

She is wearing full upper and lower 
dentures now. Can you help solve this 
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to relieve this patient?—-H. A. E., Cal- 
ifornia. 

A.—As far as I have been able 
to learn, such a sweet or salty 
taste in the mouth is a taste nerve 
reaction that has no important 
significance. If the patient will 
just try to ignore it, she will, no 
doubt, soon cease to notice or be 
annoyed by it.—V. CLYDE SMED- 
LEY. 


question and suggest what can be done 




























SO YOU KNOW SOMETHING ABOUT DENTISTRY! 
ANSWERS TO QUIZ 71 
(See page 1131 for questions) 


1. True. (Mead, S. V.: Oral Surgery, ed. 3, St. Louis, C. V. Mosby 
Company, 1946, page 538) 

2. All. (Ehrich, W. E.: Pathology, Philadelphia, Lea & Febiger, 1941, 
page 455) 

3. (b) dental caries is. (Gruebbel, A. O.: Effectiveness of Methods for 
Control of Dental Caries, Am. Col. Dent. 15:4 [March] 1948) 

4. No. They tend to be toxic, especially for sensitive persons. (Ac- 
cepted Dental Remedies, ed. 14, Chicago, American Dental Associa- 
tion, 1948, page 13) 

5. (a) physical, and (c) chemical. (Cannon, C. C.: Amalgam Manipu- 
lation, Fort. Rev. Chicago D. Soc. 15:10 [June 15] 1948) 

6. (b) pumice flour, (a) fine pumice, (c) coarse pumice. (Accepted 
Dental Remedies, ed. 14, Chicago, American Dental ‘Association, 
1948, page 128) 

7. Occlusal balance. (Tuckfield, W. J.: Relative Importance of Im- 
pressions in Full Denture Construction, Australian J. Den. 51:363 
[November] 1947) 

8. (c) 92 per cent. (McBride, W. C.: Juvenile Dentistry, ed. 4, Phila- 
delphia, Lea & Febiger, 1945, page 178) 

9. True. (Mead S. V.: Oral Surgery, ed. 3, St. Louis, C. V. Mosby 
Company, 1946, page 402) 

10. No. (Skinner, E. W.: The Science of Dental Materials, ed. 2, 
Philadelphia, Saunders, 1941, page 264) 



























Iu a local anesthette, loo... 


iS THE FIRST 

CONSIDERATION! 
HE SAFETY OF EACH TUBE of Monédcaine Local Anesthetic 
is assured, not by remote control, but by meticulous care 
in preparation — from deionized, distilled and redistilled water to 
final animal tests for potency, toxicity, sterility — and, just as im- 
portant —'tissue tolerance. 
YES . . . WHEN YOU INJECT an anesthetic solution to bring your 
patients blessed relief from pain, you want to be sure that you are 
protecting the health — and very life of the patient — by using a 
safe local anesthetic! Monécaine solution 2ME produces anesthesia 


as deep as procaine 4%, yet its toxicity is appreciably less than that 
concentration of procaine. 











Formula 2M le 


Monocaine Formula 2ME was specifi- 
cally developed for those cases in 
which anesthesia is difficult to obtain. 
While Monocaine 114% is recom- 
mended for routine use, Monocaine 
Formula 2ME will be found to be 
particularly advantageous for jacket 
crown work, pulp extirpation and 
the preparation of bridge abutments. 
Assure greater local anesthetic potency 


without sacrifice of safety .. . specify 
Formula 2ME! 








NOV OC OL Bs i oA” 11 Oy, 3 Bea ts ee SO ee a Oe 
4 2911-23 Atlantic Avenui kIye ; 


Br N 


~e" : 




























Laffodontia 
Cael * 


* 
<a 


a 
Z 











“Every dollar I have was made 


honestly.” 
“By whom?” 


* 


According to a friend, a local woman 
is thinking seriously of suing her hus- 
band for divorce on the ground of men- 
tal cruelty. He nailed all the furniture to 
the floor so she can’t rearrange it. 


* 
Small Boy: “Daddy, why do we call 
English the mother tongue?” 
Daddy (bitterly): “Because mother 
uses it more than father.” 


* 
“Yes, I know fish is brain food, but 
I don’t care so much for fish. Hain’t 
there some other brain food?” 
“Well, there’s noodle soup.” 


Husband: “Why, darling, I didn’t 
make a sound when I came in late last 
night!” 

Wife: “Rubbish. The noise woke me!” 

Man: “Well, don’t blame me. It was 
the four fellows carrying me who made 


the row.” 
* 


A local school class was given an 
essay to write, and the title of the 
essay was: “The Advantages of Mother’s 
Milk Over Cow’s Milk.” 

One youngster thought hard and 
handed in the following: 

“There are three advantages: 

“First—It is cheaper. 

“Second—It keeps better over the 
week end. 

“Third—The cat can’t get at it.” 


* 


We read in an English , magazine 
“good anti-cold remedy,” called the 
Scotchman’s cure. Go to bed with a 
bottle of whiskey, a jar of hot water and 
a silk hat. Place the silk hat on one of 
the bed posts at the foot. Drink whiskey 
and hot water until you can see three 
hats, by which time all danger will have 
been averted. 


* 


“Here,” shouted the railroad official,” 
“what do you mean by throwing those’ 
trunks about like that?” j 

The porter gasped in astonishment” 
and several passengers pinched them- 
selves to make sure that it was real.” 
Then the official again spoke to the 
porter. 

“Don’t you see that you’re making 
big dents in the concrete platform?” 
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